Effects of Adding Dexmedetomidine to Local Infiltration of Bupivacaine on Postoperative Pain in Pediatric Herniorrhaphy; A Randomized Clinical Trial.
We aimed to compare addition of dexmedetomidine to local infiltration of bupivacaine to promote the post-operative pain relief in children undergoing inguinal herniorrhaphy. This double-blind randomized clinical trial included 60 children aged 6-72 months undergoing unilateral herniorrhaphy at selected hospitals, Shiraz, Iran, who were randomly allocated into two groups. One group received 1 µg/kg dexmedetomidine plus local infiltration of 0.2 mL/kg bupivacaine 0.5% (BD) at the site of operation before the surgery, and the other group received bupivacaine and normal saline (BO). Postoperative pain and sedation score were assessed until 4 hours after the operation. Analgesic requirements, emergence time, and nausea/vomiting were recorded. Heart rate (HR), systolic blood pressure (SBP), and arterial oxygen saturation (SaO2) were recorded at baseline, 10, and 20 minutes after injection. 60 patients were recruited in the study, 30 in each group. In the both groups, 24 patients (80%) were boys and 6 (20%) were girls. Mean age was 22.75±18.63 months. There was no difference between the groups regarding SaO2 and SBP, while HR was significantly lower in BD group after 10 and 20 minutes (P<0.05). In BD group, pain score was significantly less than BO group in the first and second hours after the operation (P<0.001). Sedation score was significantly higher in BD group at the first three time intervals and the emergence time was significantly longer (all P<0.001). Addition of dexmedetomidine to local infiltration of bupivacaine in children undergoing herniorrhaphy can significantly reduce postoperative pain and increase their sedation.